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NAME OF COMMITTEE (In Full
TAKE BACK THE HOUSE 2020

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. PRINCE, ERIK, , , Date of Receipt
Mailing Address PO BOX 808 Mewy o 5T ) FvTTTTTY
10 28 2020
City State Zip Code Transaction ID : AA9182CF9C62E4444A99
MIDDLEBURG VA 20118 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF-EMPLOYED INVESTOR
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. ROBERTS, AVERY, C.,, Date of Receipt
Mailing Address pO BOX 233 MEwy s o) o VTYTYTY
10 21 2020
City State Zip Code Transaction ID.: A7DSE5S3EC203E45A692C
LAKE BUTLER FL 32054 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF-EMPLOYED LAND, TIMBER & CATTLE
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ROBERTS, TWYLA, J.,, Date of Receipt
Mailing Address PO BOX 233 My  Fore  FYTTTTTY
10 21 2020
City State Zip Code Transaction ID : AFO0FB1300A9647C1AF1
LAKE BUTLER FL 32054 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MAGNOLIA FAMILY DENTAL DENTIST
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 5000'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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